Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse from
November 16th through 30™, 2002. The State Clearinghouse reviews federally funded grants mandated
by Executive Order 12372. The State Clearinghouse does not have information on federally funded
grants. Information can be obtained by calling the federal agency funding the grant or by looking in the
Catalog of Federal Domestic Assistance.



11/27/2002 14:14 FAX 7608720708 CALTRANS PLNG doo3

APPLICATION FOR M E R EOWAW}ME! Nm -0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Apbl ‘
November 26, 2002 .
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE / Ld
Application Preapplication
Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |[Federal lentifier -
[T} Non-Construction {"] Non-Construction QTA :{:E G‘ E A E‘Ng;‘ H( }l iS_C,
5. APPLICANT INFORMATION (ol -
Legal Name: Organizational Unit;
California Department of Transportation (Caltrans) District 9, Division of Planning & Programming
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
: this application (give area code) o .
gQOhSouéhAhgegg1itreet Katy Walton, Deputy District Director
IShop, (760) 872-0691
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
[214)—[6Tool1]sf4]4) Y
A. State H. independent School Dist.
8. TYPE OF APPLICATION: B. County 1. Siate Controlled institution of Higher Learnng
. . . C. Municipal J. Private University
Ne Continuation D Revision
[Zl w D D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specity)
D. Decrease Duration  Other(specify):
9. NAME OF FEDERAL AGENCY:
Federal Transit Administration
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
} 2 R 0 ]-——( 5 H 1 H 2 ’ Rural Passenger Transportation & ITS Integration
TITLE: 49 U.S.C 5312(a) Program
12. AREAS AFFECTED BY PROJECT (Cities, Counties, Siales, etc.):
States of Oregon, California, & Nevada
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
ITS California; 4 & 25, Nevada; 2, Oregon; 2
Start Date Ending Date a. Applicant b. Project
3/1/02 6/30/04 Caltrans Test & Deployment for APTS
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ »
400,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ oo
80,000 DATE 11/26/02
d. Local $ e
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 2 [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
i. Program Income $ R
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0o
g. TOTAL $ 480,000‘ D Yes If "Yes," attach an explanation. No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,
a, Type Name,pf Aythorized Representative b. Title c. Telephone Number
F. Katy ﬂgva y Deputy District Director (760) 872-0691
g g e. Date/Signe
e /02—

: 4 ‘Standard Form 424 (Rev. 7-97)
Authorized for Yocal Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

2. DATE SUBMITTED

. 11/25/02

Applicant Identifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION
Application Preapplication

i 0 Construction
i 1 Non-Construction

o Construction
= Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier

5. APPLICANT INFORMATION

Legal Name: California Air Resources Board

Organizational Unit: Administrative Services Division

Address (give city, county, state, and zip code):
1001 I Street
P. O. Box 2815
Sacramento, CA 95812

Name and telephone nurnber of the person to be contacted on matters involving this

application (give area code)
Valinda Debbs, Administrative
(916) 322-8201

Kevin Nesbitt, Program
(916) 322-6922

6. EMPLOYER IDENTIFICATION (EIN):
68-0288069

8. TYPE OF APPLICATION:
New XX Continuation Revision

If Revision, enter appropriate letter(s) in box(es): O A O
A. Increase Award B. Decrease Award
C. Increase Duration  D. Decrease Duration
Other Specify:

7. TYPE OF APPLICANT: (enter appropriate letter here) A
A. State H. Independent School District
B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate - L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66.606

TITLE: Surveys, Studies, and Investigations

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.):

State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

. Greenhouse Gasses
. To reduce the emission of HFC-134a refrigerants used in vehicle air

conditioning.

THE ASSISTANCE IS AWARDED.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:

Start Date End Date a. Applicant: b. Project

o3 Statewide
15. Estimated Funding: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
a. Federal $ 20,000.00
a. Yes X YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant $ 6,653.00 g(;‘THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
c. Stae $ DATE Signature date
d. Local 3 b. NO.
PROGRAM IS NOT COVERED BY E.O. 12372

e. Other $ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income 3 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 26,653.00 0 Yes If "Yes" attach an explanation. X No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

a. Typed Name of Authorj epresenitative.

¢. Telephone Number
(916) 322-8198

b. Title:
Chief, Administrative Services

uthorized Representative

e. Date $fgned
Vi »s//z/
4

7

Previous Editions Not Usable

Standard Form 424A (REV 4-88)
Prescribed by OMB Circular A-102
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
lﬁ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Loyalton municipality
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
P.O. Box 128 this application (give area code)

Loyalton, CA 96118

Ray Kruth, Eco:Logic Eng., 775-827-2311

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
Lof4]—[e]ofofo]3]6]4]

8. TYPE OF APPLICATION:

New [:] Continuation D Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. independent School Dist.

B. County 1. State Controlled Institution of Higher Leamning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other {Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1fo]—[7]s]6]

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

City of Loyalton, Sierra County, CA

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

City of Loyalton I
2003 Water System Improvements Qrgﬁj

A} !
"y
1100

iy

b. Project / - .
Third- ;

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE.
ORDER 12372 PROCESS? )

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCEES FOR REVIEW ON:

DATE

b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant
4/1/03 12/1/03

15. ESTIMATED FUNDING:

a. Federal $ K
2,269,000

b. Applicant $ »

c. State $ %

d. Local $ K2

e. Other $ o

f. Program Income $ R

g. TOTAL $ 0
2,269,000

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes," attach an explanation. [Z No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a.&'vp\e Name of Authorized R prTsentative

N GARY X=7 8

b. Title .
OBSOM W ocper Ropcon |S20- SF5- g 75O

c. Telephone Number

N\

D

SPEVE o2

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




o s Public Telecommunications Facilitico Program heckhere it

oue Agoroval NTIA/Department of gggzichfglgashington DC 20230 [F5rPTEP
APPLICATION PART | . : Use
™) 2. Em| oner
[1. APPLICANT D E @ E 1l W E ID#EN)  94.2853970
Legal Name KTEH TV Foundation wﬁ 4
O tional i
;?tamza ona Broadcast Engineering L] NOV 25 2002 LJ N KTEHTV 54
Cali
Nzﬂ'r?é'%)A 9Iress 1585 Schallenberger Road Letters Radio  MHz v Channel
s e STATE CLEARING HOUSE
City San Jose State CA County Santa Clara Zip 95131-2434
3. Administrative Contact E-mail gglick@kteh.org
Mr., Ms., Dr.  First Name M. I Last Name Jr. etc Position
Ms. Cathrene D Glick Broadcast Engineer
Phone # (408) 795-5442 Fax # { 408y 995-5479
4. Engineering Contact
Full - i
Nl;me Mr. Carl Rleg Eggg\eeer
. . ( 408, 795-5414
Tite  Chief Engineer
IPROJECT INFORMATION 5a. Enter "Y"if 5b. Old 6. Enter "Y" if new
Reactivation N File # FCC authorizations N
are required
7. Enter letter(s) to classify project
X 8. Length of
P R)ad TV B)roadcast or (N)onbroadcast ;
(Clonension € ST o bt oy orbom oot B Project ot 18

9. Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benefit

A. New Broadcast ! B. Broadcast ( C. Digital TV ! D. Nonbroadcast ! 10. Enter the
Station, Repeater or I Equipment ! Conversion ! (e.g. Distance ' Priority or
Translator; 1st local | Replacement, | | Learning I Category
oarigination ( Augmentation ' v | Activation or i under which
| | | Expansion | you request
FIRST service added by | CURRENTLY served by CURRENTLY served by the application
proposed facility : CURRENTLY served by | applicant. : applicant. ' be reviewed
licant.
| epelean | 1,800,000 | :
| i i : i
ADDED SERVICE to those wagn NEW service added by proposed
covered by others ] | Enter"Y" if a I facility | Broadcast Other
multi-year
| ! application | |
11. Single
X X . Congressional
13. ESTIMATED FUNDING (whole dollars) { 14. Is applicant subject to review by Executive Order 123727 2;%;?5; gtf 16
Enter NO if state has no Single Point of Contact _
a. Federal ReQUSSt $ 312 ,558 Office of PTFP progia'r‘n Is ﬁgl select:‘ied fo«? rs‘late
review. Otherwise enter Yes, NO

——— 12. Other Cong. districts served by
b. Applicant Share $ 312 558 project (e.g. PA 1-3, NY 4, 5-9)
1

California 5-13

c. TOTAL 15. Is applicant delinquent on any Federal Debt?
$ 625,116 Enter YES or NO. If YES, attach explanation. NO

d. Fed. % of eligible costs 50.00 %

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE l To the best of my knowledge and belief, ali data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone# (408 ) 795-5413
Mr,Ms.,Dr.  First Name M. I, Last Name Jr. etc Position
Mr. Thomas E Fanella President
Signature of authorized ] ( M/ Date / / 0 z-
representative \v A g signed // 7 [ é
Authorized for l.ocal Reproduction This form expires 10/31/2003  Previous Editlons NOT usable

ktehtvb4 1



APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
November 22, 2002

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
Non-Construction

[] Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: . .
Community Housing Improvement Program, Inc.

Organizational Unit:

N/A

Address (give city, county, State, and zip code):

1001 Willow Street
Chico, CA 95973

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Imelda Michel 530-891-6931 x 231

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]4]—[2]2]2]3]3]e]8]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION: )
New

If Revision, enter appropriate letter(s) in box(es)

E] Revision

] [

C. Increase Duration

[ centinuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent School Dist.

B. County |, State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify) __Non-Profit Corp.

9. NAME OF FEDERAL AGENCY:

USDA - Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L1]o]—[4]2]0]

TITLE: Rural Self-Help Housing Technical Assistance

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
City of Susanville, Lassen County, State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

New application for funding of Rural Self-Help Housing
Technical Assistance for building of 33 equivalent units in
the two year period 2002-2004.

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  }a. Applicant b. Project
2/1/03 1/31/04 2nd CD California 2nd CD California
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0
646,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ 0
DATE 11/22/02
d. Local k) 2
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ w0 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2 e
646,000 [l Yes 1f"Yes,” attach an explanation. V] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of rized Representative
David Ferrier |

c. Telephone Number

(530) 891-6931

[4

d. Signature of Aut (iz\ed resentative
NN

e. Date Signed
n et

K
Previous Edition Usable \\/ n
i

H
Authorized for Local Reproduction L i

&
i

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION i , i 1 iladi Check here if
rorication o Public Te .communications Faciliti , Program gheckhere t
OMB Approval NTIA/Department of Commerce/Washington DC 20230

13 For PTFP
0660-0003 CFDA 11.550 Use
APPLICATION PART |

2. Employer

1. APPLICANT D#EN) 956001908
—egal Name Los Angeles Unified School District
Organizational Educai | Broadcasti Main
:jmt ucational Broadcasting gt:.:m" KLCSTV 58
(ﬁ}l'é'%)A oSS 1061 W. Temple Street Letiers Radio  MHz v Channel
Address (line 2
if required)
City Los Angeles State CA County L.os Angeles Zip 90012-

3. Administrative Contact

E-mail janalyn.glymph@lausd.net

S

Mr., Ms. Dr. First Name M. 1 Last Name Jr. ete Position
Dr. Janalyn W Glymph General Manager
Phone # (213) 241-4073 Fax # (213, 481-1019
4. Engineering Contact
Ful Mr, James Mason Engi
. gineer
Name Phone
Title  Chief Engineer :
|PROJECT INFORMATION 5a. Enter "Y" if 5b. Old 6. Enter™Y" i new/
Reactivation N File # FCC authorizaﬁoﬁ;’s%’, e
are required / et/ };ﬁ I
7. Enter letter(s) to classify project Iy & {/ ) ;’ I

C (Ryadioor (T\V T

or (RT) for both

§P)Ianning or
C)onstruction

(B)roadcast or (Njonbroadcast R
or

(BN) for both

. Length of

Project (# of 12

months)

9. Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benefit

covered by others

C. Digital TV
Conversion

CURRENTLY served by

Enter "Y"if a

A. New Broadcast ! B. Broadcast
Station, Repeater or I Equipment
Translator; 1st local {  Replacement,
origination | Augmentation v
{
FIRST service added by |
proposed facility CURRENTLY served by
I applicant.
|
|
ADD ICE to th
ED SERV o those | 16,429,100
{

! I
| |
| |
i |
t |
I applicant. !
1 |
{ |
| {
| |
! |

multi-year
application

13. ESTIMATED FUNDING (whole doliars) ]

a. Federal Request $ 367,967
b. Applicant Share $ 551,952
c. TOTAL $ 919,919
d. Fed. % of eligible costs 40.00 %

14. s applicant subject to review by Executive Order 123727

Enfer NO I state has no Singte Point of Contact
Office of PTFP program is not selected for state
review. Otherwise enter Yes.

15. Is applicant delinquent on any Federal Debt?
Enter YES or NO. If YES, attach explanation.

D. Nonbroadcast ! 10. Enter the
(2.g. Distance ' Priority or
Learning I Category
Ac(nvat:qn or i under which
Expansion | you request
CURRENTLY served by the application
applicant. ' be reviewed
t
{
. |
NEW service added by proposed
facility P 4A
|
11. Single
Congressional
Eisl?ct th
pplican
33
ﬁs___ 12. Other Cong. districts served by
project (e.g. PA 1-3, NY 4, 5.9)
CA 24-27, 29-32, 34-38
NO

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE

To the best of my knowledge and belief, all data in this application are true and correct,

The document hasbeen duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone # (213 ) 625-6386

M, Ms., Dr. First Name ML Last Name Jr.etc Position

Vis. Caprice Young President, Board of Education
S | e i8]0
S o o L/ //)2\0/ Dy HHIE[02

Authorized for Local Reproduction

klcs

This form expires 10/31/2003

Previous Editions NOT usable



11/23/2802 12:18 916-653-°756

#

-

APPLICATION FOR

FISH aWND GAME FFB PAGE  @3/83

OMB Approval No. D348-004)

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifiar
1. TYPE OF SUBMISSION: November 19, 2002

Apalication Pra-anplication 3. DATE RECEIVED BY STATE State Application gentfiar
:JCm'.almcﬁnn Conalructan

4. DATE RECEIVED BY FEDERAL AGENCY  |Fedaral Idantiiler

_x—lNon-Conslmcuon mNon-Conschon l F'49"AE
5. APPLICANT INFORMATION ‘ Amendment #11
Lagal Name: STATE OF CALIFORNIA Organizational Unit:

Addresa (give cily, county, atata and zlp code):

CA Department of Filsh & Game

Department of Fish and Game

Name and telephona number of the person ta ba contaced an maltsers Involving this

Fisheries Programs Branch
1812 Ninth Street
Sacramento, CA 95814

E [{B E H W"Cﬁbnc Zaaed code:

;cﬁa olyn Murata (916) 445-3559

§
6. EMPLOYER IDENTIFICATION NUMBER (EIN); HU

94-1697567

IGANT: (snigr appropriata later); A

H. Independant Schaot Dlst,

8. TYPE OF APPLICATION:

8. County I Swa Controlled lnstruction

A incraaso Award 8, Dacraase Awarg
C. Increaza Duretion D. Decreass Duration
E, Other (specify):

,New DCominuerlon é% RTvEDrC MG H i Q g: af Higher Laatning
I Ravision, enter appropriate leltar(s) in box(as): K LEARI AT 4. Privata Unlversity

E. Inlersats L. Individual
F. Intermunicipal M. Profil Organizalion
G. Specia! Dislrict N. Olner (Spacify)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

9. NaME OF FEDERAL AGENCY!

13. PROPOSED PROJECT:

15.605 U.S. Departmant of.the Interior
Te:  Sport Fish Restoration Act U.S. Fish and Wildlife Service
12. 1AREAS AFFECTED 8Y PROJECT (citias, cauniies, states, alc.): 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT;
‘ Aquatlc Resource Education Program.
Statewide Amendment #11 requests a decrease in funding request.

We request to redirect funds to new Aquatic Enhance-
ment Program,

Stan Dete Ending Dsia 14,

CONGRESSIONAL DISTRICTS OF:

15. ESTIMATED FUNOING:

07/0 1 IO 1 0 6[30/06 & Applicant b. Project

3 ' g9

. Program Income

o TOTAL $7,192,839.00

4  Fedaral $5,394,629.25 18, IS APPLICATION SUBJECT TO REVIEW 8 STATE EXECUTIVE ORDER 12372 PROCESS?
b, Applicant & YES. THIS PREAPPLICATION/AFPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE DROER 12372 PROCESS FOR REVIEW ON;
¢ Sias $1,798,209.75 pate: Ny D0 2
b. NO. ____ PROGRAM IS NOT COVERED BY E.O. 12372
4 Loeat OR PROGRAM HAZ NOT BEEN SELECTED BY STATE FOR REVIEW
a,  Other 17. 1S THE APPLICATION DELINQUENT ON ANY FEDERAL OEBT?

Yos If'"Yes" attach an explanation X No

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF, ALL DATA IN THIS ARPLICA TION/PREAFFPLICATION ARE TRUE AND CORRECT. THE DOGUMENT HAS BEEN DULY
AUTHORIZED BY THE GQVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED,

a. Typed Nam, ulhiorizad Rap| Aliva
/mf'\ chael P\ Harris

b. Title: ¢. Telephona Number

Deputy Director, Admin. (916) 653-4633

4. Slgrauurs of Auth, a? gonialive

e. Date Signaa

S ‘KQ{\ li /iz/OL

Agprovad for the Smeratary of ine lntariar

Slpemturs

Titla: Data

Pravious Editions Not Useble

Stendeard Form 424 (REV 4-88)
Autnorized for Lacal Reproduction Preecribad by OMB Circular a-102



11/23/2082 12:18 916-653-"756 FISH AND GAME FFB PAGE B2/83

e

APPLICATION FOR ‘ . OMB Approval No. 0348.0043
FEDERAL ASSISTANCE 2. OATE SUBMITTED Applicant Idantifiar
1. TYPE OF SUBMISSION; November 19, 2002

Application Ere-spplizalion 3. DATE RECEIVED BY BTATE . Staie Application Identifier
Canstrucon DConstmcﬁun

X INon-Conslmcllan lNon-Ccnslchton

4. DATE RECEIVED BY FEDERAL AGENCY Federsl Idantiner

5. APPLICANT INFORMATION [ —
Logal Name: STATE OF CALIFORNIA mmw:su
Address (give city, caunty, slata and zip cadr); U L] Uﬂ E U W [y [D'ﬁp rtment of Fish and Game

CA Department of Fish & G
Fisheries Programs Branc
1812 Ninth Street
Sacramento, CA 95814

I 7
8. EMPLOYER IDENTIFICATION NUMBER (EIN): LS T A |7._TYPE OF[APPLICANT; (antar apprapriate loher); A
--~I§Q{~E ARING Hpyse

94-1697567 M, Independant Schoal Dist.

8. TYPE OF APPLICATION: TT— I. Stale Canirolied Instruction
EN@W Dcontlnueucn Dﬂevie!on C. Municipal of Higher Learning
If Revision, enter apprapriale lettzr(s) in box{as): 0. Townshin J. Priveis Universily
D E. Interatale L. individual
A Incroggs Awerd 8. Decrease Award F. Intermunicipal M. Profit Organization
C. increesg Ouration 0. Uscrease Dursllon Q. Spaclal District N. Other (Specity)
E. Other (specify): ’
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 2. NAME OF FEDERAL AGENCY:
15-605 U.S. Department of the Interior
rme  Sport Fish Restoration Act U.S. Fish and Wildlife Service
12, AREAS AFFECTED BY PROJECT (tiias, courtiles, 5lales, Bic.): [+1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
’ Aquatic Education Enhancement Program
Statewide This new project brings in new elements that will enhance
, ‘ ‘ the existing Aquatic Resource Education Program
13. PROFOSED PROJECT: ‘ (F-49-AE). The 2-year Grant Proposal attached.
8tert Dale Ending Dete 14, CONGRESSIONAL DISTRICTS OF;
1 1/ /02 06/3 0/04 3, Applcant ) b. Project
15, ESTIMATED FUNOING: 3 99
& Federal : $521,250.00 18, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
b, Applicant a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

3TATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

¢ Stala $173,750,00 " pate. Npvy ';a};)m‘

, b. NO. ___. PROGRAM I8 NOT COVERED BY E.O. 12372
9. Local OR PROGRAM HAS NOT BEEN SELECTED BY §TATE FOR REVIEW
e.  Othar 17, 1§ THE APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
. Program Incoms Yes It “Yos", atach an explanation X No

o TOTAL $695,000.00
18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPLICATIONFPREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANY AND THE APFLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE 1§ AWARDED,

a, Typed Nems of Authorized Representative b. Tite: ) c. Talephons Number
S Micﬁa\eh{. Harris -Deputy Director, Admin. {916) 653-4633 .-~ .

. Date Signea

o o dfefo.

Approvad for ihe Secretary of the Inferior Thle: Dale
Bignalure .
Pravious Edilions Not Usable Btendand Form 424 (REV 4-88)

Authorized for Locs! Reproduction Prascribad by CMA Ciretlar A-102
|



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
November 4, 2002
“TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

[:] Non-Construction Non-Construction

5. APPLICANT INFORMATION

Legal Name: .
Campesinos Unidos, Inc.

Organizational Unit:
Campesinos Unidos Self-Help Housing Program

Address (give city, county, State, and zip code):

P.O. Box 39
Brawley, Imperial County, California 92227

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Jose M. Lopez (760) 351-5100

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[o]s]—[2]7]4]s]6[2]9]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New

if Revision, enter appropriate letter(s) in box(es)

[[] Revision

10

C. Increase Duration

[] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

A. State H. Independent School Dist.

B. County I, State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N Other (Specify) _Private Non-Profit

9. NAME OF FEDERAL AGENCY:

U.S.D.A. Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[4]2]0]

TITLE: USDA- Rural Development Self Help Housing Prograrr

j AREAS AFFECTED BY PROJECT (Cilies, Counties, States, efc.):
Holtville, Heber, Imperial - Imperial Valley, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Self-Help Housing Project Con
for 36 Homes in the Imperial G

lg. E it .@CuEatrﬁ:ctE@‘ [

o

NOV 2 2 2002

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  {a. Applicant b. Project
1/1/03 12/31/04 50th District 50th DL§«~ATE CLEAR, NG HO
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o
556,497 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
DATE 11/04/02
d. Local 3 s
: b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ % [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ n
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 0 . -
556,497 I:] Yes If "Yes," attach an explanation. E] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHO;{!FD BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE AS$ISTANCE IS AWARDED.

a. Type Name of Authorized Representajive b. Title
Jose M. Lopez

c¢. Telephone Number

(760) 351-5100

%)ignature of Authorized Representati{e ( MM
A L

i Executive Director

e. Date Signed

[ /-] B-03"

Previous Edition Usable / V\]
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prescribed by OMB Circular A-102




o

il
7]

FROM @ MINING AND TUNMELING CHIC PHONE NO. @ 532 895 6941 MNov, 21 2082 10:26AM P2
- .
JEBEIVE
r MB Approvai No, 0348-0043
2, DATE SUBMITYED U seare uiky )|
APPLICATION FOR Novenber 14, 2 oog f
| YERAL ASSISTANCE OVembder 14.
[1 '1'9/EOF SUBMIBSION: 3, DATE REGEIVED BY SYATE ST A-?Eﬂ@tEﬂR f N’G HOUS E
APPLEATION Preapplicetion -
[] comtucton Consiruction ¢. DATE RECENED BY FEDERAL AGENCY Eodora) Indentifer
. E4R3000505
Non-Construction : I:] Nan-Construclion

5. APPLICANT INFORMATION

Legat Nama:

State of California

Organizational Unit;
Dept. of Industrial Relations

Address (give clty, county, state end zlp code):
13687 E. Lassen Ave., Suite B4

Chico, Butte County
CA 95973

Name and telaphona number of the person to be conmetad on matters Involving
his application (ghe aran cods)

Stephen C. Hart, Principal Engineer
(530) 895-6938

€. FCATION NUMBER (EIN):

ofa] ~lefo]ol1]3fa]7]

T, TYPE OF APPLICANT: (entor approriate latter In bo

8. TYPE OF APPLICATION:
D Revislbn

New D Continuation

If Revizlon, emer mppropriats lefter(s) in box (a2)!

1 L1

B. Decrease Award C. Increase Duration

Other (spactiy):

A, Increass Award

D. Deorease Duratlon

A, Stisto H. indopendent School Dist.

B. County I State Controlisd tnstitution of Higher Laarning
C. Munlcipal J. Private Universlty

0, Township K. Inglan Trbe

E. interstate L. Individual

F, intermunicipal M. Proftt Organtzation

G. Spoclal Distriot N, Othor (Specify)

[A]

9, NAME OF FEDERAL AGENCY:
U.S. Dept. of Labor, MSHA

[L17]

W, ATALOG OF FEDERAL DOMESTIC

lofo]

( SSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT PROJECT:

Program to provide mandatory mine safety & health training with

. TO THE BEST OF MY KNOWLEDGE AND BELIER, ALL DATA N THIS APPLICATIONFREAPPLICATION ARE TRUE AND CORMEST, THE DOCUMENT HAS BEEN DULY
AUTHORLZED BY THB GOVEANING BODY OF THE APFLICANT AND THE APPLIGANT WILL COMPLY WITHTHE ATTACHED ASEURANCES (F THE ASBISTANCE J§ AWARDED

TITLE: Mine Safety & Health Training Grant emall mine aperators, mine contractors 8 mine specific subjects,
13, PROPOSED PROJECT: 13, CONGRESSIONAL DISTRICTS OF!
10} El1702 57?6%% R Statewide v Statewide
15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Fesand $ 325,801 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
b asplear $ 220,211 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
c. alo $ pate November 21, 2002
2 toon $ b NO PROGRAM 18 NOT COVERED BY E.O. 12372
s Slhor $ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
1. Program hoome $ 17, 18 THE APPLIGANT DELINGUENT ON AINY FEDERAL DEETY
g TOTAL $ 546,012 Yes if “Yes", ntlach an explanation l l No
18

a. Typed Name of Authorized Representative
Stephen C. Hart

b. Thle
Principal Engineer

o Tslephone number
(530) 895-603a

Signature of Authprtzed Representative

pa

¥

e,

s, Dare Signed
=12~

Préviots Ed

Standard Form 424  {REV 4-88)
Prosoribad by OMB Clrcular A-102

( Authorized for LLocal Reproduction




NOU-21-2002 B9:42

APPLICATION FOR
FEDERAL ASSISTANCE

HAZARDOUS MATERAILS LAB

FP.o2

1 518 S48 2385

Z. DATE SUBMITTED
July 10, 2002

Appileant (dentfier / [ /U /

Nay

1. TYPE OF SUBMISSION
Applleaton

] Cenatructon

X Non-Construetlan

3. DATE RECEIVED BY STATE
Preapplization

State Applicant 1de1u‘ﬁar [

[J Canswuetion

0 Nan-Conatuction

|
4 DATE RECEIVED BY FEDERAL AGENCY | Fedoral idanufior | TA TIW_EJLQ;S /

& APPLICANT INFORMATION

1S THIS PROPOBAL BEING BUBMITTED TO ANOTHER FEDERAL acency? [Jves

EINo IF YES, UST ACRONTM(S)

Legal Namg:

Department of Toxic Substances Control

Organizalional Unit;

Hazardous Materials Laboratory

Name and telaphane and E-mall number of tha persan to be contacted on maners involving

Addresa (give city. eounty, state, and zip coda):

2151 Berkeley Way
Berkeley, CA 94704

this application (give srea cods)

PI: Kim Hooper, Ph.D. (510) 540-3499

ADMIN. CONTACT:

0. EMPLOTER IDENTIRICATION NUMBER (GIN):

T. TYPE OF APPLICANT: (anter approprints fegter in box)

I I

A. In¢rense Award

D. Deerease Duration

B. Decrsase Award
Other (spocily);

C. Increass Duration

A, Staty H. Indepandent Schoal Dist
B. County (. State Controiled |nstitutian
8, TYPE OF APPLICATION: C. Municipal J. Private University
0. Township K. Indlan Tribe
&} New 1 Continuadon O Revision E. Interstaty L. Indlyidual
F. Intermunicipal M. Prafit Qrganization
If Revision, antsr appropriats latter(a) in box{es): D D G. Spacial Distriet N. OQther (Spacify)

(a]

of Higher Leaming

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency, Region 9

10. CATALOG OF FEDERAL DOMESTIC
A3I3ISTANCE NUMBER:

TITLE: US EPA POLLUTION PREVENTION

|

l I 11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

Pollution prevention strategy for penta-PR
monitoring using breast milk

12. ARBAS AFFECTED BY PROUECT (cifiax, countes, Sisted, ofc.):
Alameda County, California
California statewide

OE via body-burden

13, PROPQSED PROUECT: 14, CONGRESGIONAL DISTRICTS OF:
Start Date Ending Date 8. Applicant b. Project
11/01/02 10/30/04 9th Districts 8 and 9
15, GSTIMATED TOTAL PROJECT FUNBING: 14. 18 APPLICATION SUBJECT 70 REVIEW BY STATE EXGCUTIVE ORDER 12372 PROCESS?
a. Federal $ 1 O 000 a0 8. YES. THIS PREARPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
5 ' STATE EXECUTIVE QROER 12372 PROCESS FOR REVIEW ON:
b, Applicant 5 00
¥ DATE t 7///”77 g -
c. State k ) .00 / 4
150'000 b, No. [ PROGRAM IS NOT COVERED &Y E.O, 12372
d. Local 3 .00
[Jor PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
a. Other 3 00
f. Program Income s .00 | 17- 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DERTS
. TOTAL 3 Yes If “Yas,” attach an axplsnation, A no
o ¢ 300,000 0o

18. TO THE BEST Of MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION
AUTHORIZED AY THE GOVERNING EQDY OF THE APPLICANT AND THE APPLICANT

IPREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
WILL COMPLY WITH THE ATTACHED ABBURANCES IF THE ABSISTANCE 1S AWARDED.

3. Typgd Name aof Authorizeq{Reprasentatve

b. Tite

c. Telephane number

Jeflray Wong Ph. D Deputy Director, SPPTP (918) 322-2822
d. SignRure q 4 ih Izodym‘j 9. Datn Sigred
ull Ve 9/ / 3/ 02—
T , Weasio Standard Form 424 (REV 4-86]
Premonbed by Rime Cular 4-102 Authorized for Local Reproduction

TOTAL P.G2



11/21/02

THU 15:51 FAX 6618226425

TEHACHAPI HOSP

ooz

OMB Approvei-No
é‘ggékc;\“AostE%%N CE 2. DATE SUBMITTED Applicact Idemftar | r @ XLE ﬁ r@ y
L 11/21/2002 \ m B 9 2
1. TYPE OF SURMISRION: 2. DATE RECEIVED BY 6TATE St Application id fh’m{ \

Applieation Prouppliction n \ % "o

Consruction : [ conotnievon 2, DATE RECEIVED BY FEDERAL AGENCY | Fedoral taemtflor | { |11 -

D Non-Construation m Non-Conatrictioa

|

3. APPLICANT INFORMATION

S —

bl i L

Legal Name=
Tehachapi Valley Healthcare District

Owanrkrtional Unk:
Tehachapi Hospital

e mon LN
@TP&TE (;Lt!*\m@ Hmf‘

Address (giva aity, counly, stafe, and zip codek
115 West "E" Street

P.O. Box 1900

Tehachapi, CA 93681-1900

Kem County

Narme and telephona aumber of the pemon o be contacted on matiers nvoiving this
applicalon (gve ama cove}

Raymond T. Hino

(661) B22-3241

4. EMPLOYER IDENTIFICATION NUMBER (EIN):

[s]s]-|2]s]e 3] 7[3[4]

7. TYPE OF APPLICANT: (enter Bpproprista lefter in box) @

D. Decrease Dumtion

A, Sume H. Incependsm School Dist.
8. TYPE OF APPLICATION: B. Counly . Stma Comrollad lnmitutisn of Higher Leaming
New D Cominugtion [:I Revislon . Municlpal [ Prvale Univershy
0. Township K. Indian Tribe
WRevigion, shtel appropridts lets:(x) In box(es): D D E.  imamate i individual
F. Intermunicipal M. Profit Ompanizarion
A. Incrassa Award B. Decrogse Award C.increase Duration G. Specil Distriet N.  Dther (Spactly):

Othar {apaety).

9. NAME OF FEDERAL ABENCY:

United States Department of Agriculture

16. CATALOG OF FEDERAL DOMESTIC
AYOISTANCE NUMBER: 1

o7]e]6]

TiTLe: Community Facility Loans, Rural Development

11, DESCRIPTIVE THLE OF APFLICANT'S PROJECT:

Applicant is applying for fundlng to assisst expanding our
overcrowsd facility by demolition of two old buildings and
acquistion of four partable buildings.

92. AREAR AFFECTED RY PROJECT (ddes, roumies, sinfes, afc.):
Tehachapi Valley Healthcare District and service area

13, PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Swrt Do Ending Da» | a. Applicam b. Project
01/15/2002 06/30/2003 | 21st District State of Califormnia
15. EGTIMATED FUNDING: 16, 13 APPLICATION SUBJECT TO REVIEW MY STATE EXECUTIVE ORDER 12372 PROCESS?
8. Feder! ' 106.000.00 A YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON:
b. Applionr $ 00
oare 1112172002
c. Smm s 04
b, NO.f_| PROGRAM 18 NOT COVERED BY EO. 1272
d. Lol $ 00
] oRPROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
. Other 3 N o
1. Program Income 3 00 | 17, 16 APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
FJves  wvear amach an opiaraian. No
g. TOTAL s 106,000.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE YRUEAND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOYERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHEU ASSLIRANCES IF THE ABBISTANCE 15 AWARDED.

a. Typsd Nama of Authorized Reprosammtive o, Tila ¢, Teluphona number
Raymond T. Hino C.E.O./JAdmiinigtrator (681) B22-3241
d. Signm uhorived Reprhﬂw . o. Dawe Signad
3 . 11/21/2002
Previous Bditicns Not Usable Stanaard Farm 424 (Rev, T-87)
Amrhorized for Local Reproduction Prasciibed by OMB Circuisr A-102



aprLicaTioN '~ Public Tel ommunications Facilitic Program Sheck rere it
OMB Approval NTIA/Department of Commerce/Washington DC 20230 For PTEP ‘
0650-0003 CFDA 1 1 550 Use
APPLICATION PART |
2. Employer
1. APPLICANT ID # (EIN) 95-6002272
Lagal Name Board of Trustees, Coast Community College District
Qrganizational
Manna s 15751 Gothard Street Cattars — o
Address (line 2
if required)
City Huntington Beach Stats  CA County Orange Zio 92647
3. Administrative Contact E-mail
Mr, Ms., Or.  First Name M. I Last Name Jr. etc Position
Mr. Mel Rogers President
, ‘& —
Phone#  (714) 895-5623 “%Fax# (714\ 895-8949
4. Engineering Contact NSV 2 i 7@0? i
Nama —— 0887 _JORen S 1 g9s-5623
e emp o A TR LIOY ISSES % one -
Title Chief Engineer STATE CLEARING HOUSE | ( )
PROJECT INFORMATION 5a. Enter Y™ if N 5b. Old N/A 6. Enter "Y" if new v
Reactivation File # FCC authorizations
7. Enter letter(s) to classify project are required
Pyanni C R)adi v T B)road Nionbroad B 8. Length of 12
(Clonsirucion SRS o as s oreresceast 7T proect kot

9. Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benefit

| |
A. New Broadcast | B. Broadcast C. Digitai TV ! D. Nonbroadcast ! 10. Enter the
Station, Rapeater or Equipmaent ! Canversion I {e.g. Distance U Priority or
Transiator; st local | Replacement, t | Learning I Category
origination | Augmaentation | X i Activation or | under which
| | | Expansian | Yyou request
FIRST service added by | CURRENTLY servad by CURRENTLY sarved by the application
proposed facility CURRENTLY servad by I applicant. I applicant, ! be reviewed
| applcant | _8.2 million ! {
| | | . |
ADDED SERVICE to those , NEW service added by proposed
cavered by others | | Enter "Y" ifa | facility ¥ proe | 6B
muiti-year
| { application N | !
11. Singie
Congressionai
13. ESTIMATED FUNDING (whole dollars) } 14. s applicant subject to review by Exacutive Order 123727 2‘;;‘1‘:;::
, ‘ 42
Enter NO if stata has no Single Point of Contact RS e —
a. Federal Request $ 5 9 6 L] 9 30 Offica of PTFP program is ngt sels'gted fcf:!aam Y
raviaw. Otherwise enter Yes.
: 12. Other Cong. gism’cts hﬁn‘;e% %\;
b. Applicant Share project (a.g. PA 1-3, . 5
PP 1,200,000
c. TOTAL 3 1,796,930 15. Is applicant delinquent on any Faderal Dabt?
’ ’ Enter YES or NO. If YES, attach explanation. N 21 through 47
d. Fed. % of eligible costs 33 %

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE

To the best of my knowledge and belief, all data in this application are true and correct.

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded.

Phone# (714 895-5623
Mr. Ms. Dr.  First Name M. L Last Name Jr. etc Position
Mr Mel ) Rogers President
Signature of authorized /A//W Date 11 / 18 / 02
reprasantative { < yorg signed
Authorized for Local Reproduction

This form expires 10/31/2003  Previous Editions NOT usable



abrication . Public Telecommunications Facilities Program gheckrereif

oud pgproval NTIA/Department of Commerce/Washington DC 20230 (g5 PTEP
0660-0003 CFDA 11.550 Use
APPLICATION PART |
2. Employer

1. APPLICANT ID#EN)  77.0162617
Legal Name Valley Public Television, Inc.
Organizational Main
Monad) “®%* 1544 Van Ness Avenue Letters Radio  MHz v Channel
Address (line 2
if required)
City Fresno State CA County Fresno Zip 93721-1213
3. Administrative Contact E-mail cdougherty@kvpt.org

Mr, Ms., Or.  First Name M. L Last Name Jr. etc Position

Mr. Colin Dougherty General Manager
Phone # (559) 266-1800 Fax# (559, 650-1880

4. Engineering Contact \\\\
":};'%e Mr. Rodger Hixon Engineer i @ @\
) _ , Phone 559, 266-1800 /) /\45D S
Title  Chief Engineer 174
- 7

[PROJECT INFORMATION ] 5a. Enter "Y"if 5b. Oid 6. Enter "Y" if new

Reactivation N File # FCC authorizations

are required

7. Enter Iettér(s) to classify project

. . 8. Length of
PYanningor (Radioor (TW T (B)roadcast or (N)onbroadcast B ; 1
gC)onstruction or (RT) for both or (BN) for both - irggﬁ%)(# of 12

9. Check ONE box which best describes the type of your project and enter the estimatad number of persons that the project will benefit

} l {
A. New Broadcast 8. Broadcast : €. Digital TV 0. Nonbroadcast 10. Enter the
Station, Repeater or I Equipment I Conversion I (e.g. Distance ! Priority or
Translator; 1st local |  Replacement, | | Learning I Category
origination | Augmentation | v | Aclivation or | under which
X | | Expansion | you request
FIRST service added by CURRENTLY served by CURRENTLY served by the application
proposed facility I CURRENTLY served by J applicant. | applicant. ! be reviewed
1 li . |
| aeeleent | 2,300,000 | :
ADDED SERVICE to those ! ! s ! NEW service added by proposed |
covered by others ! | Enter"Y" if a | facility i Broadcast Oth
multi-year
! | application ! [
11. Single
13. ESTIMATED FUNDING (whole douars) I 14. s applicant subject o review by Executive Order 123727 A?pligam 19
Enter NO if state i Single Paint of Contact P - A——
a. Federal Request 3 60,000 Office of PTEP :roagfa?y? is nat selected for state
review. Otherwise enter Yes. NO
12, Other C(ong_ gistricls §$n‘/‘eg %3;
b. Applicant Share project (e.g. PA 1-3, NY 4, 5
PP $ 90,000
18,20,21
c. TOTAL $ 15. s applicant delinquent on any Federal Debt?
150,000 Enter YES or NO. If YES, attach explanation. NO
d. Fed. % of eligible costs 40.00 %

16. CERTIFICATION BY AUTHORIZED REPRESENTATIVE To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone# (559 ) 266-1800

Mr, Ms., Or.  First Name ML ) Last Name Jr. etc Position

Mr. Colin ‘Dougherty General Manager

, e
e e // e, 11=18-02
2 b Ay
Authorized for Local Reproduction C This form expires 10/31/2003  Previous Editions NOT usable
kvptdtvO1 1



apeication  Public T e..communications Faciii. 5 Program heck here
OMB Approval NTIA/Department of Commerce/Washington DC 20230  [E5, BPTFP
0680-0603 CFDA 11.550 Use
APPLICATION PART |
2. Employer
1. APPLICANT ID#(EIN)  94.1658168
Legal Name  _Redwood Empire Public Television, Inc.
Organizational KEET-TV Main
:w;f N - g‘:}}“’" KEET DT 11
ey e 7246 Humboldt Hill Road Letters Radio  MHz v Channel
Address (line 2
if required)
City Eureka State CA County Humboldt Zip 95503-
3. Administrative Contact E-mail ¢ schoenherr@keet.pbs.org
Mr, Ms, Or. First Name M.} Last Name Jr. etc Position
Mr. Ronald L Schoenherr Executive Director
Phone # (707) 445-0813 Fax# (707, 445-8977 ~
4. Engineering Contact ) ﬁk
Rl Mr. Joel Householter Engineer /\@m ~_
e o o Phone " 207 aas.0813_///] /Py
il Director of Engineering / \/47 17 ;,
PROJECT INFORMATION 5a. Enter"Y" if 5b. Old 6. Enter"Y"if new J‘
Reactivation N File # FCC authorizati

7. Enter letter{s) to classify project

c

(P)lanning or
(C)onstruction

(Rladioor (T)V T
or (RT) for both

(B)roadcast or (N)onbroadcast B 8. lﬁ?&%tg ?; of
or (BN) for both months)

are required

{80

A
//0(.'/5

£

9. Check ONE box which best describes the type of your project and enter the estimated number of persons that the project will benefit

B. Broadcast
Equipment
Replacement,
Augmentation

A. New Broadcast
Station, Repeater or
Translator; 1st local
origination

FIRST service added by
CURRENTLY served by
applicant.

ADDED SERVICE to those
covered by others

1
!
!
[
|
proposed facility !
|
i
|
|
|

t
! C. Digital TV ! D. Nonbroadcast 10. Enter the
! Conversion ! {-e.g. Distance ' Priority or
| | earning | Cat
| v | Activation or | ur?dz??N%ch
—— Expansion t
| | | you request
CURRENTLY served by CURRENTLY served by the application
| applicant. | applicant. I be reviewed
| 135,000 : :
l | i
| Enter’y'ita | fehervice addedbyproposed | Broadcast Other
multi-year
| application | |

13. ESTIMATED FUNDING (whole dollars) l

a. Federal Request $ 247,230
b. Applicant Share $ 121,770
c. TOTAL § 369,000
d. Fed. % of eligible costs 67.00 %

14. s applicant subject to review by Executive Order 123727

Enter NO if state has no Single Point of Contact
Office of PTFP program is not selected for stale

review, Otherwise enter Yes. Yes
15, s applicant delinquent on any Federal Debt?
Enter YES or NO. f YES, attach explanation. NO

11. Single
Congressional
District of
Applicant

1

12. Other Cong. districts served by
project (e.g. PA 1-3, NY 4, 5-9)

CA-1; OR-4

16. CERTIFICATION BY AUTHORIZED REPRES

ENTATIVE

To the best of my knowledge and belief, all data in this application are true and correct.

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone # (707 ) 445-0813
Mr.,Ms., O First Name M. 1. Last Name Jr. ete Position
Mr. Rongld L Schoenherr Executive Director
Sinature o auhorzad // (l““u Date | V2% ¢ KX
Authorized for Local Reproduction This form expires 10/31/2003  Previous Editions NOT usable
KEET 1



OMB Approval No. 0348-0043
Org Name:  INLAND BEHAVIORAL & HEALT UDS Number: 098620

AP PLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 10/30/2002
1. TYPE OF SUBMISSION: : 3. DATE RECEIVED BY STATE State Applicationt Identifier
Application . Preapplication
[] Construction i [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[/ Non-Canstruction [} Non-Construction Heocsoezee
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
INLAND BEHAVIORAL & HEALTH SERVICES, INC.
Address (give city, county, state, and zip code) Name and telephone number of the person to be contacted on matters involving this
application (give area code)
TEMETRY A. LINDSEY
1963 NORTH E STREET 009-881-6146
SAN BERNARDINO, CA 92405
San Bemardino
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT (enter apprpriate letter in box) @
1953246624A1 A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Confrolled Institution of Higher Leaming
C. Municipal J. Private University
D New @ Continuation D Revision D. Township K. indian Tribe
. . E. Interstate L. Individual
if Revision, enter appropriate letter(s) in box{es D D F. intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District N. Other (Specify) _Public Non-Profit ___
D. Decrease Duration Other (specify). 9. NAME OF FEDERAL AGENCY:
HHS, BPHC
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 1. DESCRI-I;TNE TITLE OF APPLICAN-FS PRO.ECT :
COMMUNITY HEALTH CENTERS Inland Behavioral and Health CHC 330(e) budget period renewal.
12. AREAS AFFECTED BY PROJECT (cities, counties, stafes, elc.):
San Bernardino County
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant { b. Project
42 42
03/01/2003 02/28/2004 :
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS
a. Federal
536,790.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE STATE
EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant - 0.00
' DATE  1/01/2002
c. Siate 0.00
b. NO. 1]  PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 1,329,433.00
D OR PROGRAM HAS NOT BEEN SELECTED STATE FOR REVIEW
©. Other 407,852.00
t. Program Income 1.020.331.00 17. IS APPLICATION DELINQUENT ON ANY FEDERAL DEBT?
Yes If “Yes", attach an explanation No
8. TOTAL 3,303,406.00 U *® v
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT THE DOCUMENT HAS BEEN DULY
A BY T JVER I ) \ F
a Typed Namﬁ of Auﬂ\omad Rnpmaantabn b. Title ¢. Telephone Number
Temetry A Lindsey President and CEO (909)-881-6146
d. Sigl of Authorized R a. Date Signed
Electronically Signed by Temetry A. Lindsey 10/30/2002

Page 1




{

~ 1d. Signature of Authorized Representative

APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
11/14/2002

Applicant Identifier
09CH7168

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application identifier

Construction
D Non-Construction

Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal dentifier

5. APPLICANT INFORMATION

Legal Name:

Sonoma County People for Economic Opportunity, Iy

1C . Sonoma County Head Start Program

Organizational Unit:

Address (give city, county, State, and zip code):
555 Sebastopol Road

Santa Rosa, CA. 95407-6825
Sonoma

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Ofelia Ochoa-Morris
Program Director (707)544-6171

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
L] = eufglal<]«]

8. TYPE OF APPLICATION:
D New

If Revision, enter appropriate letter(s) in box(es)

[:] Revision

1 [

C. Increase Duration

E Continuation

B. Decrease Award
Other(specify):

A. Increase Award
0. Decrease Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify) Non-Profit

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

HES  Adaeabroden &
C Ay ek (’Ckm\l._( IS

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

b ]3 Jelo ]Program Account # 22 HS
e Heod Stask Program Account # 20 HS
- |12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): Program Account # 25 EHS
Program Account # 11 EHS
Sonoma County, California
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
3/1/2003 12/29/2004 01 and 06 01 and 06
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
4,896,518 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 w0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
1,224,130 PROCESS FOR REVIEW ON:
c. State 3 o
DATE { / 1.5/0?..
d. Local $ 8 '
b.No. [J PROGRAM IS NOT COVERED BY E. O, 12372
a. Other $ X [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL § 6,120,648 2 [l Yes 1f"Yes," attach an explanation. gﬁNo

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.,

a. Type Name of Authorized Representative
Helga Lemke

¢. Telephone Number

[ (707)544-6911

gﬂkﬁéwﬁgébuqive Dlxector

e. Date Signed
11/14/2002

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
11-18-02

Applicant ldentifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Appilication Identifier

Construction
D Non-Construction

[:] Construction
m Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Smith River Rancheria

Organizational Unit:
Smith Riwver Rancheria

Address (give city, county, State, and zip code):

250 N. Indian Rd.
Smith River, Del Norte County

lifornia. . Q

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
(6]8]—[o]ole[7]2]7]8]

L Tribal Administrator
7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
[}—(] New

If Revision, enter appropriate letter(s) in box(es)

[:] Continuation

NN

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

E] Revision

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Roy LaFromboise, (707)487-<9255

tor

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Leamning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
USDA-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Community Facility Loan
TITLE: _and Grant Program

[1]ol—l7l 6l 6

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Smith River,

Del Norte County CA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Community Building and Land
Acquisition

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Del Norte County
Start Date Ending Date  [a. Applicant b. Project
01
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ w0
800,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
(eerr T PROCESS FOR REVIEW ON:
(il

c. State

a0

e. Other

|
4. Lova \\ 2 "

00

e}

—

f. Program Incotte - .
-
QTATE L

DATE

b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
[] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

e

g. TOTAL

800,000

[0}

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

E]No

D Yes If "Yes,” attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE {S AWARDED.

a. Type Name of Authorized Representative \ b. Title
Kara Brundin Miller , -

Tribal Chair

c. Telephone Number

(707)487-9255

LT Pl L

e. Date Signed —
)® 2302

Previous/Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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APPLICATION FOR
FEDERAL ASSISTANCE

PacE 83
10MB Approval No. 0348:0043

NIJC-CIMCC

2. DATE SUBMITTED Applicant Identitier

November 15, 2002

1. TYPE OF SUBMISSION
Application Pre-applicetion

D Construction D Canstruction

b'd Nonr-Consrruction 0 Non-Canstriction

3. DATE RECEIVED BY STATE

D

H

Fadaral Idemifier

I ECTETTE D}\

4, DATE RECEIVED 8Y FEDERAL AGEN(*Y\

‘::}C:
S

[ATARYS o

1
* T T T
5, APPLICANT INFORMATION UU I
Legal Nama: Orgsnizatienal Unit \ L’_"_’
. . N !
National Indian Justice Center i AL EADING ‘,%(‘ QF

e——

\\
/

Address /give ¢ity. county, state, and zip codel:
5250 Aero Drive
Santa Rosa, CA 95403

e beoed B W ET
Nama and telephone numbar of the c@oh@ X —mmmﬂﬁ‘\immis

application (give arme codel:

Joseph Myers
(707) 579-5507 x 222

8. EMPLOYER IDENTIEICATION NLUYBFR EIN}.

e 1s)loflofo falo 0 |o |

87, TYPE OF APPLICANT: fenter appropriate letter in box) LN_I

A. State M. Independent Schoot District
. County |. Gtate Controied (natitution of Higher Learning
. Munlelpal J, Private University

8. TYPE OF APPLICATION
New D Continuation [:]Rouision

i Ravision, anter uppropriste etteris} in box(es) D D

D, Dacrease Duration Other (specify):

A, Incresse Award B, Docreaso Award  C. Increase Duration

. Interstiate l., Individua!
M. Profit Organizetion
N, Other (Specity):  1009%. Indian Owned Non-Profit

. Inter-municipal

B

[>

D, Township (. indian Tribe
E

F

G. Specisl District

9. NAME OF FEDERAL AGENCY:

Dopt. of Heslth and Human Servicez, SAMHSA

10. CATALOG OF FEDERAL DOMESTIC

[ofaT{oJo 1]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

ASSISTANCE NUMBER: SP-

TITLE: A/AN-NRC

American Indian/Alaska Native National Resource Center for
Substance Abuse Services

etc.). Nationwide

12. AREAS AFFECTED BY PROJECT (Cities, counties, states,

13, PROPOSED PROJECT:

14, CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date

a. Applicant
6th District of CA

b. Project: Nationwide

15. ESTIMATED FUNDING

16. IS APPLICANT SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

8. Federsi $ 989 .202.00 a, YES. THIS PRE-APPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
? : STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant
pplicen $ 0.00 DATE
c. State $ 0.00 b. NG D PROGRAM IS NOT COVERED BY € O 12372
d. Local OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
$ 0.00 X REVIEW
a.  Other
® $ 0.00

f.  Program Income $ 0.00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

Yes {f "Yes” altach an explanation No
. TOTAL
¢ $ 989,202.00| U bd

18. TO THE BEST OF MY KNOWLEDGE, ALL DATA IN THIS APPLICATION/PRE-APPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING

BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES If THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative
Joseph A. Myerz

b. Titie c. Telsphone number
Exacutive Director {707) 579-5507

d. Signature of Authgrized Represe tive

e. Date Signed

11/15/2002

Pmﬂouaﬁmﬂﬁm Usable

Stnndnrd Form 424 (Rev 7-87)
Prascribed by OMB Clrcuter A-102



